STATE OF KANSAS

BOARD OF BARBERING

Crearep FEprUARY 27, 1913

700 8.W. Jackson Street, Surrs 1002
Torera, KS 66603-3811

PHONE: 785-296-2211
Fax: 785-368-7071
kbob@ks.zov
https://kbob.kansas.gov

GoverNOR Jerr Coryer, M.D.
Lor1 FERGUSON, ADMINISTRATOR

APPLICATION FOR TEMPORARY PERMIT

TO EACH BARBER COLLEGE GRADUATE:

Before the Kansas Board of Barbering can issue a temporary permit, you pust provide

the following information. In addition, please make certain that your supervising barber
signs this form.

GRADUATE’S NAME:

GRADUATE’S ADDRESS:

(Street or P.C. Box #)

(City) (Zip Code)

NAME OF SHOP/SALCN:

SHOP/SALON ADDRESS:

(Street)

(City) (Zip Code)  (Teiephone No.)

GRADUATE’S SIGNATURE:

BARBER SHOP LICENSE NO.:

{Supervising Barber Signature)



